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IN THE U.S. PATENT AND TRADEMARK OFFICE V ; 

In re application of 

Anthony William GOODYER Conf • 4840 

Application No. 10/527,407 Group 1711 

. 9nn5 Examiner unknown 

Filed March 11, 2005 

APPARATUS INCLUDING ^ TREATMENT 
STATION FOR INK ON A PAPER OR OTHER 
SUBSTRATE 

ggM, ENTITY CLAIM ftMD ggfiggST FOR REFUND 

Assistant Commissioner for Patents 
P.O. Box 1450 

Alexandria, VA 22313-1450 

Sir: Applicant hereby claims small entity status under 37 

CFR 1.9 and 37 CPR 1.27 and revests that 1/2 of the original 
filing fee, namely $ 515 be credited to Deposit Account No. 25- 
0120 as this claim is filed within the three-month term. 

Respectfully submitted, 
YOUNG & THOMPSON 
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3 ert J. Patch, Reg 
745 South 23 rd Street 
Arlington, VA 22202 
Telephone (703) 521-2297 
Telefax (703) 685-0573 
(703) 979-4709 



No. 17,355 



ftepln. Ref: 
FC: 9224 



RJP/tl 

June 13, 2005 
68/65/2885 RyHIIE^016141SS3 



fidiustgent date: 88/65/3885 RHHITE1 
63721/2885 SHAJARRO 68888851 18527487 



'J q. r*5 



81 FC:1631 

82 FC:1633 
93 FC:1642 
64 FC:1617 



-388.88 OP 
-288.68 OP 
-488.63 OP 
-139.83 OP 



86/65/2885 RUHITEi 88883881 16527487 



Haae/HuEEieT:16527 



$515.08 CR 



81 FC:263i 

82 FC:2633 
03 FC:2642 
e4 FC:2617 



158.83 OP 
160. S3 0? 
238.33 0? 
65.88 OP 



BEST AVAILABLE COPY 
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UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C. 20231 



REQUEST FOR PATENT FEE REFUND 



ATENT FEE REFUND \ J 

]|2Serial/Patent j() \fS7 771^/ 



1 Date of Request: 



r 

5 DATE 
(FILED 



3 Please refund the following £ee(s) : 



C,km,tHxk 



4 PAPER 
NUMBER 



6 AMOUNT^ 



Filing 




t 



Amendment 



Extension of Time 



Notice of Appeal/Appeal 



Petition 



Issue 



Cert of Correction/Terminal Disc. 



Maintenance 



Assignment 



Other 



7 TOTAL AMOUNT 
OF REFUND 



5K 



8 TO BE REFUNDED BY: 



0 REASON: 



30 REA 



Treasury Check 



Overpayment 




Credit Deposit A/C #; 



Duplicate Payment 



No Fee Due (Explanation) 



11 REFUND REQUESTED 



TYPED/PRINT 



SIGN A' 



raw 

********** 




TITLE, 



PHONE: 




2& 



OFFICE : 

★ ★★★★★★★★★★★'★A***************************** ^ * ********* ************ ** 

THIS SPACE RESERVED FOR FINANCE USE ONLY: 



APPROVED: 



DATE: 



Instructions for completion of this form appear on the back. After completion, attach 
white and yellow copies to the official file and mail or hand-carry to: 



Office of Finance 

form fto 1577 Refund Branch 

(Di/w) Crystal Park One, Room 802B 



BEST AVAILABLE COPY 



